
SURVIVOR BENEFIT PLAN (SBP) - AUTOMATIC COVERAGE FACT SHEET

PRIVACY ACT STATEMENT
AUTHORITY:  E.O. 9397; 10 U.S.C. 1447 - 1455; and P.L. 92-425, effective September 21, 1972, as amended.

PRINCIPAL PURPOSE(S):  To determine your marital and dependency status in order to correctly establish your retired pay
account.

ROUTINE USE(S): The information on this form may be disclosed as generally permitted under 5 U.S.C. Section 552a(b) of the
Privacy Act.  It may also be disclosed outside of the Department of Defense to the Department of Veterans Affairs, to
spouses, and former spouses for the purposes of providing information consistent with the requirements of 10 U.S.C. 1448(a)
and 1450(f)(3), regarding Survivor Benefit Plan coverage.  In addition, other Federal, state, or local government agencies,
which have identified a need to know, may obtain this information for the purpose(s) identified in the DoD Blanket Routine
Uses as published in the Federal Register.

DISCLOSURE:  Voluntary; however, if the required information is not provided, your retired pay account may reflect incorrect
SBP coverage and premium costs.

    Public Law 92-425, effective September 21, 1972, provides that every member having a spouse and/or child(ren), who
retired/transfers (reserve) on or after that date is automatically covered under SBP at the maximum rate unless he/she elected
otherwise before retirement or transfer.
    On the date your retired/retainer pay account was established, one of two situations occurred: either we received no SBP
election, or we received an invalid SBP election.  Therefore, we established your retired pay account with SBP coverage at the
maximum rate, based either on Spouse-only coverage or coverage based on dependents listed on your invalid SBP election.
    Since Retired Pay Operations does not have complete information concerning your current marital status and dependents,
the above SBP coverage may or may not be correct.  This is not an SBP election form.  The purpose of this form is to obtain a
listing of all eligible members of your family to be listed as eligible beneficiaries under SBP.  Please complete and return this
form to:  Defense Finance and Accounting Service, U.S. Military Retirement Pay, P.O. Box 7130, London, KY 40742-7130.
    You are not required to provide this information, but failure to do so may result in incorrect SBP deductions from your
retired pay and adjustments to your survivor's annuity payments, or difficulty in establishing eligibility to receive future
payments.
     If you did not have a spouse or dependent child(ren) as of the effective date of your entitlement to retired/retainer pay, or if
before that date you either declined SBP coverage or elected coverage before the effective date of your entitlement to retired/
retainer pay, notify us immediately.  Upon receipt of the original copy of your election/declination, your account will be
adjusted as warranted.

DEPENDENCY INFORMATION (To be completed by member)

1.  MEMBER'S NAME (Last, First, Middle Initial) 2.  SOCIAL SECURITY NUMBER 3.  DATE OF BIRTH (YYYYMMDD)

4.  ARE YOU MARRIED?

YES (Complete Item 6) NO

5.  DO YOU HAVE ANY DEPENDENT CHILDREN?

YES (Complete Item 7) NO
6.a. SPOUSE'S NAME (Last, First, Middle Initial) b.  SOCIAL SECURITY NUMBER c.  DATE OF BIRTH (YYYYMMDD)

   d. DATE OF MARRIAGE (YYYYMMDD) e.  PLACE OF MARRIAGE (City, County, State)

7.  I have the following dependent children under age 22 (or over age 22 and incapable of self-support because of a disability
incurred before age 18, or with a disability incurred after age 18 but before age 22 while attending school).

a.
NAME

(Last, First, Middle Initial)

b.
SOCIAL SECURITY

NUMBER

c.
 DATE OF BIRTH
(YYYYMMDD)

d.
RELATIONSHIP (Natural,
Step, Adopted, Foster)

(1)

(2)

(3)

(4)

(5)

(6)

8.  SIGNATURES
a.  RETIREE b.  WITNESS c.  DATE (YYYYMMDD)

DD FORM 2656-8, OCT 2003 REPLACES DFAS-CL FORM 1741/70, WHICH IS OBSOLETE.
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